FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo i) Jul 27 1998 8:00am

ANNUAL REP()RT ; \.,1'.. Secretary(ol State Secretary Of State

1998 ﬁ““ s OIVISION OF CORPORATIONS

DOCUMENT # P97000106753 (1)

1. Carporation Name

AFFORDABLE FUNERAL OPTIONS, INC.

000

DO NOT WRITE IN THIS SPACE

Principa! Piace Of Business Mailing Address
00 HANIEL-AVENUE HI00-HANSE—AVENUE
ORUMNBOFL ORLANDOEL

3. Date Ingorporated or Qualified
12/16/1997
o a1 Corvy Ford Ropd [l PO (Bow 594217 PSR 8983239 | s
"2'2'] Suite. Apt #, etc. ;I Sulle, Apl.#. olo 5. Cartificate of Status Desired { $8F';5R:;Sirgc;nal
Al e, AL el Plande, R S ST vt g

Zip Country _Zip ,
2] 39806 5| USA 2] A285%-22]

. Name and Address of Gurrent Registered Agent

CDU”‘&S 8. This corporation pwes or has paid the current year Intangible
3?1 Personal Property Tax due June 30. Oves [No
9. Name and Addrass of New Reglstered Agent

-

DAUGHERTY, GARY 81| Name

-
R ANO T AVEU

ORLANDO FL 32906

e

Tawm® By VLR =N O c p / 4
il VERLBKE ﬁ t wi 82 Streel Acdress (P.O. Box Number is Not Accepltable)

83

B4] Gity 85| Zip Code
FL [*] B

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered
agent | am familiar with, and accepl tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . — —

SIgRelie . typed o prli pane of 16 bired anenl g Ulle it appleabl (NOTE - Registerad Agent signature required when reinslating) DATE
12. . OTFICLRS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE u PrESIDEANT I DELETE 1110E [ Change W)n—
HAME LY - gnieTe. Oorre 12 NAME
STREET ADBRESS '—,‘g@ seunth Cou 1.3 STREET ADDRESS
CITY-ST-2P iniAnde, Bt 32625 14CITY-51-21P
TME [ J peceTe 21TILE [T onange L Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2P 2 4CTY-ST- 2P
e B LT Derete 31 TMLE [Tcrange I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CY-S1-2P 34.0i7Y-81-2P
TILE [T oaieie 41TITLE hange Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREFT ADDAESS 7& ;
CHTY-§1-7IP L4CY-5T1- 2P ”
TITLE L J pecEre 5.1 TMLE [T éhange” 1 Aodition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-51-2P 54 CITY-57-21P
TINLE [ JDELETE 61 TILE O change” T Addition
NAME 6.2 NAE o LRI o ) I P e B
STREET ADDRESS 6.3 STREET ADDRESS -0/ 30980101 7-~042
CITY-51-21P 6.4 CITY - 5T-2IP i T

14. | hereby cerlify thal the intormation supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(+), Florida Statutes, | further certify that the information

Indicated on this annual reporg or supplamental annudal reporl s frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer of direstor of the corgifation or tho receiver of Irustee empowered to execule IW as requir97 Chapter 607, Florida Statules; and thal my name appears in

Black 12 or Block 13 if chagighd, or on anzlé}jmw|lh an 9dd"7‘ a M /M _7//2 b? L/ﬂ 7_ 9\5'9

CR2E034 (10/97)



